MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—~-025498

OEPARTMENT OF PUBLIC HMEALTH AND WEL FARE

o050 -, STATE FILE NUMBER
bo "ra}'s's‘wsi AMENDED D ol e mlrj—lfo—‘_‘::——-mpﬂmw Registration District No. @@ 5 € ____ Registrar's No. _____4_7_.7/_.____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased llved. If insfifution: Residence before
a. COUNTY 5T.. Charles s STATE. agag b COUNIY Hapnig admission)
b. COHRY (f ouu‘ide cor'porale limits, give IO.WNSHIP anly) Length of stay in 1b €. Ccl“'ll'!Y Insice Limits
ow Portage De: Bioux 3 Weeks: own - Houston YeRg N0
. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {1 cutside, giva location)] Retride on Farm
Wetiion RR#1 Portege De Sioux|=0 meml ' 7923 mast ve
; aston St, *0 NG
3. gmzogsrl?‘gcﬁusn it ' Middle T a Dgge — Month Doy — Vear
Cordelia Reed DEATH June: 21 1963
5. -SEX 6. COLOR OR RACE 7. Married 3 Never Married O [B. DATE OF Bmé& 9. AGE [last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Fémale w.ﬁite Widowed [ Divorced T[] 1 7 1 9 73 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HORS B sFafroyen i revired t. Charles County,| Mo. USA
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
AIfred Payne Cordelia Goddard ames: Fe Reed
15. WAS DECEASED EVER IN US. ARMED FORCES? 16 _SOCIAT SECURITY NO. | 17. INFORMANT A Address 5,7 Mornin
(Yes, ne, Nﬁaknewn)l {If yes, give war or dates of o Mrs.Bleanor Skrivanek Glory ,_I_Ipust%m

18. CAUSE OF DEATH (Entar only one cauite pe INTEW
PART I. DEATH WAS CAUSED lY ONSE H
IMMEDIATE CAUSE (a] _QMJ Z -A—, 742_ at osoner

VS 300
Rev. 4/59

DATE AMENDED

which gave rise to
above cause {a),
stating the under-
iying causa [ast
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PART I, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net releted to the terminal PART W) 1§ decearsd was female was
disesse condition given in PART | (a) there a pregnancy in last 90 deys.

ID Yes I O No LD Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il.of item 18.)
FORMhED? m} O [m] .

o R

20c. TIME OF  Foul  Month, Doy, Vear |
INJURY &m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc)
NOT WHILE AT WORK []

Conditions, .if any.] DUE TQ (k)
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MEDICAL CERTIFICATION: 3%

RO LI T T T yr——— Ay T

‘her ..,
21, | atended the deceased from and last saw hier; alive on.
Death occurred at. m on the date stated above, and to the best of ry knowledge, from the causes stated.

22a. TURE {Degree or 11 275, ADDRESS 22¢. DATE SIGNED |
( :;«A—g—-/ /m 7/]?241;47‘.‘«_./ (ol 3 /&‘M %o-

23a. BURTAL, CREMATION, | 23b. DATE T NHME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL ([Specify}

Removal ﬂwﬁ% Forest Park Cemetery | Houston, Texas:
ORESS

24. FUNERAL DIRECTOR 25. DATE RECD, BY-LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

Arthur C. Baue, St., Charles, Mol 66— ze-¢ 3 e

{Licansed Embalmer's Statement on Reverss Side)

e B o S R v e e

SHOQULD READ

e
s

S1TEM NO.




STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




